CDB — PROJECT NUMBER

(
(

PROJECT NAME)
NSTITUTION NAME)

(CITY, COUNTY ILLINOIS)

C

FOR:
STATE OF [LLINOIS

CAP

L

SING AGENCY:

(

-
(
(

(
(

AME OF AGENCY)

Y

A/E NAME)
ADDRESS)

CITY, ZIP)

PHONE)

DB BUILDING INVENTORY NO. — (LIST AS REQUIRED)

TAL DEVELOPMENT BOARD

(LIST CONSULTANTS, ADDRESSES, PHONE NO'S)

SITE LOCATION

_____
4

SPRINGFIELD

SIATE LOCATION PLAN

INDEX OF DRAWINGS

G—1 TITLE SHEET AND

LOCATION PLANS

(REMAINING DRAWINGS—LIST IN ORDER)

SIREET | NAMES

CITY NAME

-

S
-

LOCATION

[

AREA LOCATION PLAN

NOTE: CONTRACTOR SHALL VERIFY ALL DIMENSIONS AND CONDITIONS AT JOB SITE AND BE FULLY RESPONSIBLE FOR SAME.

NO

O

RTH

il

REVISIONS DRAWN PREPARED

NO.

DATE REM

ARKS oFF CONSULTANTS

SEAL NAMES AND

CHECKED |JAPPROVED

ADDRESSES

ARCHITECT
ENGINEER

AND ADDRESS

State of lllinois

ngﬁ\,ﬁo'pmni Bruce Rauner, Governor
B OARD

Building a Better lllinois

Illinois Capital Development Board

SHee I THTLE

PROJECT NO.
000—000—-000

TITLE
AGENCY

LOCATION

DATE

SHEET NO.

G-1

OF ( ) SHEETS




